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	Purpose of the Report
	To provide the WOD committee with an overview of workforce planning for service transformation within Swansea Bay UHB. The paper will outline successes to date, key risks and challenges and priorities for the next 12 months. 





	Key Issues



	There are examples of good workforce planning practices and innovation across the organisation to support service change and transformation.  However there remain some key challenges, such as lack of workforce planning skills and knowledge of the overall workforce planning process, lack of capacity to plan and lack of access to workforce data and intelligence (e.g., workforce dashboards). 





	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to note the content and priorities for the workforce teams over the next 12 months. 







Workforce Planning to Support Service Transformation

1. INTRODUCTION

For assurance, the report provides an overview of Swansea Bay University Health Board’s (SBUHB’s) approach to workforce planning (WFP) in relation to service transformation, highlighting existing strengths and opportunities for improvement. The committee is asked to note the contents of the report including the priorities for the next 12 months. 

2. BACKGROUND

Building capability and capacity to plan the organisation’s workforce in the short, medium and long term is a key priority for the organisation and its importance is reflected in the Health Board’s Integrated Medium Term Plan (IMTP) and organisational strategies. 

The Workforce and OD Directorate have committed to support managers within the organisation to plan their workforce more effectively in the following ways:

· HR Business Partners (HRBPs) and Assistant HR Business Partners are aligned to service groups to support with the development of service area and service group workforce plans
· 1 WTE (whole time equivalent) workforce planning manager post has been re-designed and 1 new post introduced circa 24 months ago to work with the HR BP (business partner) teams, service managers and corporate teams to strengthen workforce planning methodology and capability across the organisation. We believe this resource is light and are attempting to benchmark with other organisations to evidence this.  
· Regular activities provided by the central WFP team include: 
· Workforce planning (WFP) training sessions upon request (several/ year)
· WFP development sessions for specific departments on commissioned basis (e.g. pharmacy/ outpatients received dedicated sessions in 2022)
· Provision of workforce planning templates and introducing new toolkits
· Key members of the Health Board’s business case scrutiny group to assess feasibility of the workforce ask
· Horizon scanning and best practice research
· Annual collation of education commissioning intentions for the organisation
· Annual forecasting and quarterly updates of workforce changes for IMTP submissions 
· Supporting the development of workforce plans that cross several service groups (e.g. programme plans and regional planning, such as ARCH (A Regional Collaboration for Health) and Thoracics.)
· Contributing to national workforce plans and resources being developed across Wales (e.g. national nursing supply forecast tool)
· Sharing key national priorities and research with relevant teams within the HB 

Having a robust workforce planning methodology and effective workforce plans is a key enabler for service transformation. There are many examples within the organisation where effective workforce planning has resulted in workforce transformation over the last 12 months (note this list is not exhaustive): 
Therapies expansion due to moving to 7 day working – to support service provision for the Acute Medical Service Redesign.
Multi-disciplinary teams – These support Virtual wards and the new Fracture Discharge Service by meeting virtually to plan care, enabling an increasing number of people to be cared for in their own homes. 
Generic Rehabilitation Assistant (Band 3) - This role supports and facilitates early discharge through maintaining and optimising patient conditioning. The role is inter - professional as it allows both Therapists / Nurses to delegate to the job holder. 
Maternity Care Assistants (Band 3) – There are plans to introduce circa 10 of these roles into maternity services. The post holders will commence a new 12 month training course through the University to attain the necessary qualifications for the role whilst working in the service. Midwives will be able to delegate many routine daily tasks offsetting some of the significant midwife vacancies in the service (aligned to prudent healthcare).
Midwife Sonographer (Maternity) / Nurse Sonographer (Welsh Fertility Institute) – Midwives and Nurses have been trained to undertake a Sonographer role to support service provision.
Assistant Practitioner Role (Band 4) in the Nursing team – the SNPT (Singleton/Neath Port Talbot) Service Group have been early adopters of this role and post holders are now key members of the Nursing team. In NPT Hospital the role is modelled into the rota, and in Singleton the role substitutes some of the Band 5 posts on the establishment. These roles also support virtual wards within the PCT Service Group.
Consultant Nurse – Minor Injury Unit – SNPT supported the development of this role at the NPT Hospital site. This is a critical role that oversees the provision of the service in that Unit without the requirement of medical input.
Advanced Nurse Practitioners (including neonates at Singleton) – this team has been developed on the NPT Hospital site – they form part of the medical team and provide ward cover.
Health Care Support Worker (Band 4) – This role has recently been refreshed and updated to support the Children’s Community Nursing Team service. There is also now a Band 3 Job role that provides a development route into the Band 4 role supported by an Agored training programme to overcome recruitment challenges.
Cellular Pathology – A career Pathway within Cellular Pathology has been developed by introducing several training/job roles (e.g. Trainee Practitioner in Specimen Dissection and Trainee Advanced Practitioner in Specimen Dissection).
Theatre (Band 2/3/4) – a review of skill mix and job descriptions was undertaken which led to the development of a career pathway within Theatres. 
Apprentices – increased use of apprentices across the organisation to support “grow our own” routes into healthcare roles. 
Joint/ regional roles – Examples include recruiting to a Joint 8B post with Hywel Dda HB when national recruitment was unsuccessful and working with the Welsh Ambulance Services NHS Trust to rotate palliative care paramedics to work with the Tŷ Olwen Specialist Palliative Care Team (SPCT) within SBUHB.
Despite successes within the organisation, there is room for improvement. The following SWOT (strength, weaknesses, opportunities, threats) analysis summarises some of the strengths and weaknesses of the current approach to workforce planning for service transformation within SBUHB along with opportunities to make improvements and risks to delivery. Note the following is a summary of comments from 10 respondents to a quick survey sent to key stakeholders in the organisation along with comments from the HR Business Partner teams and central Workforce Planning team:
	Strengths
· Central workforce team and HR BP teams are usually involved in initial planning stages for service changes, providing the opportunity to identify workforce risks and interdependencies & are also on integrated planning groups
· Workforce plans are embedded in IMTP planning and governance documentation 
· Clear examples from above list where workforce planning is taking place in pockets across the organisation and roles are being aligned to support strategic objectives (e.g. prudent healthcare principles, providing care closer to home and working in multi-disciplinary teams)
· Increasing number of examples of grow our own workforce initiatives in recognition of national shortages of some staff groups and recruitment challenges
	Weaknesses/ challenges
· Lack of workforce planning skills, knowledge & experience in some areas 
· Ability to collate all workforce changes within a large organisation to identify interdependencies & risks in an ever changing environment
· Lack of capacity to plan ahead
· Barriers to implementing workforce changes include no capacity to plan,
lack of funding & longer than ideal  lead in times for job evaluation, recruitment & onboarding 
· Current WFP templates require business intelligence on service and workforce data which is not always easily accessible
· Frequent changes to templates
· Time-consuming templates
· Losing existing staff to priority services with no joined up approach 
· Tight deadlines to submit plans

	Opportunities 
· Workforce planning training 
· The development of and access to business intelligence dashboards for service and workforce data with ability to forecast
· Shared learning
· Standardised simple templates
· Focus on increasing flexible workforce to meet demand in short term (e.g. being able to re-arrange budgets mid-year, over recruit temporarily and/or increase bank staff for some staff groups)
· Grow our own options e.g. apprentices, promoting part-time opportunities, recruiting from our communities 
· Developing the unregistered workforce/ delegation/ working at top of licence 
· Organisational focus on recruitment and attraction and improving retention 
· Regional workforce planning/ joint/ shared/ rotational roles with other services and organisations
· Stronger links with social care workforce (e.g. MDTs)
· Advanced practice modules to undertake more complex roles previously performed by consultants

	Threats/ Risks
· Existing vacancies reducing ability to transform services 
· Getting the balance right between operational and strategic workforce planning for service transformation
· Default position to recruit like for like 
· National workforce shortages
· Rapid pace of service change, especially when workforce isn’t readily available
· Some service changes taking priority and impacting on other plans 
· Lack of bank staff for some staff groups (e.g. therapies) to enable a flexible workforce to meet service change requirements in short term until grow our own options are available
· Some views that growing the unregistered workforce as a default potentially compromises quality and safety
· Finance process barriers e.g. need to be able to over recruit & use budgets in different ways mid-year
· Reluctance to forecast & plan ahead in an ever changing environment
· No visible organisational workforce strategy to provide direction
· National workforce minimum standards preventing local solutions eg Royal College norms 
· Staff retention
· Data quality and different approaches to reporting


Following the above analysis, it has been identified that there is a need for the central Workforce Planning team and HR Business Partner team to prioritise the following activities over the next 12 months: 

· Further strengthen and standardise the methodology for workforce planning based on the 6 step approach ensuring that this is a simple and easily understood process by line managers. 
· Create a resource page on the organisation’s intranet site to provide increased access to standardised tools and resources for workforce planning
· Explore opportunities to improve data quality and develop workforce intelligence tools/ dashboards with forecasting ability, learning from best practice examples in other NHS organisations
· Continue to offer workforce planning training and sharing of best – practice case studies and examples to service areas
· Review opportunities to increase bank staff/ flexible workforce for some services
· Continue to raise awareness of grow our own workforce options and routes into healthcare (e.g. apprentices)
· Make links with workforce planners in wider health and social care system through use of networks and health and social care workforce strategy events

3. GOVERNANCE AND RISK ISSUES

Having robust workforce plans is a key enabler for service transformation and therefore it is essential that workforce plans are embedded in overall service delivery plans and monitored and refreshed on a regular basis, in line with step 6 of the workforce planning methodology endorsed by Health Education Improvement Wales (HEIW). 

4.  FINANCIAL IMPLICATIONS

Not applicable. 

5. RECOMMENDATION

The board is asked to note the content and priorities for the workforce teams over the next 12 months. 







	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Effective workforce plans are required to ensure the quality and safety of patient care is not compromised. 


	Financial Implications

	Effective workforce plans need to be costed and funded to become a key enabler for service transformation.

	Legal Implications (including equality and diversity assessment)

	Workforce plans need to adhere to any legal staffing requirements (e.g. Nurse Staffing Levels (Wales) Act)


	Staffing Implications

	Not applicable, see individual workforce plans. 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Effective workforce plans need to be aligned to strategic and national priorities e.g. healthy workforce, focus on prevention and wellbeing, sustainable, appropriately skilled 


	Report History
	N/A


	Appendices
	1 – Update on Education Commissioning 
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